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City of Lodi Parks and Recreation Department 
Change in Participant’s Registration Information 

All ASP and LOOK Child Care Programs 
Child’s Name: __________________________  Site: __________________  
 
I have made the following change(s) in: 

�  Name   �  Address  �  Telephone Numbers 
�  Whom to Notify in Case of Emergency �  ADD �  Drop 
�  School Site: _________________________                
�  Pick- Up  Person______________________ �  ADD         �  Drop   
�  Other:______________________________________________________________ 
�   
�  SPECIFIC CHANGES:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 



  

Parent Name:      Parent Signature:      Date:                                 
                                                                                                


